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471-000-92 Instructions for Completing Form MC-37, "Service Provider Time Sheet"

Use: Form MC-37 is used by service providers to record the number of hours and the services
provided to clients.

Number Prepared: One copy of the two-part Form MC-37 is completed.

Completion: The service provider must complete Form MC-37 as follows:
Enter the client's name and case number.
Enter the dates of the week in which services are being provided.
Enter the time you begin working each day in the "From" column for that specific day of the
week. Enter the time you stopped working each day in the "To" column for that specific
day of the week. Enter total number of hours worked for that day. At the end of each
week, enter the total number of hours worked during the week.

Enter a description of specific services provided each day.

Signature: At the end of employment or at the end of two weeks, the service provider must
sign and date this form, and include his/her address and provider number.

The client must sign and date this form after it is completed by the provider.

Distribution: The service provider sends Form MC-37 (white copy) to the client's local office with
Form MC-82 and retains the yellow copy.

Retention: Local staff retains Form MC-37 (white copy) as part of the client's case record.
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